S . (b) (6)

PERSONAL HISTORY STATEMENT

Instructions: 1. Answer all questions completely. If question is not applicable write “NA.” Write
“unknown” only if you do not know the answer and cannot obtain the answer from
personal records. Use the blank pages at the end of this form for extra detalls on
any questlon or questions for which you do not have sufficient room. .

2. Type, print, or write carefully; 1lleg1ble or mcomplete forms will not receive consid-

eration.
yes
HAVE YOU READ AND DO YOU UN DERSTAND THE INSTRUCTIONS? y —
(Yes or No
Sec. 1. PERSONAL BACKGROUND
C _ . .. . 7. Telephone: .
E g B T Office oo —
A.FULL NAME dontrell ~uEone , hﬁills i T Exte Fog——
lnitials) Se (First) (Mlddle) ’ (W) . Home :911‘"_ ____________ -
oRESENT ADDEEss 1006-D Birch Rd. Zast Lansing, uich, Ingham
) o _ ‘ (St. and Number) (C)ty) : . (State)- . (Cou‘niiry?
PERMANENT ADDRESS 512 North Fairv:!.aw,Lansing,:.:ic‘l. Inghain
(St. and Number) (City) (State) (Co?mtry) )
B. NICKNAME __ed ' wone

WHAT OTHER NAMES HAVE YOU USED?

UNDER WHAT CIRCUMSTANCES HAVE YOU EVER USED THESE

NAMES? ﬁever officially

HOW MNG?»;_lié.:.__.._____;- IF A LEGAL CHANGE, GIVE PARTICULARS .. NA .
" (Where?) : ) (By what authority)
C. DATE OF BIRTHY ?‘P_‘_é}_]:f’;g_lk’LACE OF BIRTH . Paducah Texas U 5.4,
- (Ci ty) (State) . (Country)
D. PRESENT CITIZENSHIP _I{:?c.’;ét;};__. BY BIRTH? __¥93 .......... BY MARRIAGE? DA
un
Y
BY NATURALIZATION CERTIFICATE NO. __Eﬁ: ........... 1ssuEp . JA. L
(Date) (Court)
AT _ }IA o ]
(City) (State) (Country)
HAVE YOU HAD A PREVIOUS NATIONALITY? lo
' . ' (Yes or No) (Country)
: *T ATA T
HELD BETWEEN WHAT DATES? A+ 10 1% ANY OTHER NATIONALITY? L
(Country)

LA,

GIVE PARTICULARS

e g

HAVE YOU TAKEN STEPS TO CHANGE PRESENT CITIZENSHIP? _. e GIVE PARTICULARS:

1TA.

FORM N0, 30 (1) APPROVED FOR RELEASE 16—62855-1
SEF 1950 DATE: NOV 2007




@)

1A
E.IF BORN OUTSIDE U. S. WHEN DID YOU FIRST ARRIVE IN THIS COUNTRY? 208 ___

PORT OF ENTRY? ilfts . ON PASSPORT OF WHAT COUNTRY?....3ile .

LAST U. S. VISA .1«

(Numbex.-') . . (Type) T (Placé ;f Issue) - A ('Dat; of l;sue)”

SEC. 2. PHYSICAL DESCRIPTION

AGE 27 SEmala
EYES .)Lu( ...... HATR Bﬁd.w-,_u-;:-.. COMPLEXION I’air ............. SCARS A_l_i.&hu_-p.al;.l
BUILD .8lender . OTHER DISTINGUISHING FEATURES Iif‘u - —
SEC. 3. MARITAL STATUS e BELEL e g R e e e en e
A. SINGLE . —...... MARRIED xeam_..-_.w DIVORCED _---..--__..--_-..-_.-WIDOWED - ‘C‘:’:'.‘L

STATE DATE, PLACE, AND REASON FOR ALL SEPARATIONS, DIVORCES OR Ammmﬁms';-;’.mzs

bl e T i e oeb L d

B. WIFE OR HUSBAND (IF YOU HAVE BEEN MARRIED MORE THAN ONCE—INCLUDING ANNUL-
MENTS—USE A SEPARATE SHEET FOR FORMER WIFE OR HUSBAND GIVING DATA REQUIRED
BELOW FOR ALL PREVIOUS MARRIAGES)

NAME OF SPOUSE Manjoli Jz}llen(Mgm : pping

(Flrst)

PLACE AND DATE OF MARRTAGE _Pmnpar,--me:&a

HIS (OR HER) ADDRESS BEFORE MARRIAGE 5]2-_ ain ytaanaint%,xéichdi&-ﬂc

St. and Number) "City o (Cox;nt.ry) o
LIVING OR DECEASED L&v;u:g DATE OF DECEASE JAe o CAUSE Yl e
PRESENT OR LAST, ADDRESS 1006 =D Dirch B4, Tash. Lanain%,,ﬁica._n.m
(St. and Number (City) -

DATE OF BIRTHIune..22,1923.ACE OF BIRTH Ianaicntg, Mi"hf‘sﬁg}l“'“““i‘c‘; 4&5”.&.
73 un!

IF BORN OUTSIDE U. S. INDICATE DATE AND-PLACE OF ENTRY -__'R‘A- e

CITIZENSHIP U.8.A. ... WHEN ACQU IRED? _J_A__.,___' ______ _witerg? Hh. -
L (City) (State) (Country).

OCCUPATIONuedical .Loclmicic-m,AST EMPLOYER I&zmle GI‘OVO School

[Ea

EMPLOYER’S OR BUSINESS ADDRES§086 .,..aton ﬂa’bids Ed,i;anuu 2 Riich Im;ham

. - (8t, and Number) - (C:ty) * (Staté) L (Country)
MILITARY SERVICE FroM . N4, ro HAs . BRANCH OF SERVICE. lifl_q, -'.W_-}_'_».;
: : ADate) .. (Date) B
COUNTRY HA. . . DETAILS OF O_THER GOVT. _V_SERVICE,“I_JV., s. QR,;EQREiéli
HA.
16—62855-1
N T B g .




Sec. 4. CHILDREN OR DEPENDENTS (Include partial dependents) :

411 8 ; F
1. Namg 508 fory' Lynn 4dills RELATIONSHIP . 2o AgeD_years
T s ;f«__ YA v R T o SYyere i
(St. and Number) (City) (State) (Country) U8 A
2. NAME ____HA. RELATIONSHIP .. ce...: AGE
CITIZENSHIP - ADDRESS
(St. and Number) (City) (State) (Country)
8. NAME HA’ et RELATIONSHIP o .. ... -AGE - .
CITIZENSHIP : .. ADDRESS : B ) et ei et
; S ""'(St. and Number) (Gity) - (State) " (Country)

.,,;.._\....- - NN

SEC. b. FATHER (vae the same mformatlon for stepfather and/or guardlan on a separate sheet)

" FULLNAME lqongan Andx'ew Nills
(First) (Mlddle) {Last)
LIVING OR DECEASEDL:!':Y.;EB ........ DATE OF DECEASE HA. CAUSE_J"%_? ......... .
PRESENT OR LAST, ADDRESS I\Out@ LL "'10:&5.1:8 FﬁllS, Tex&s, USA.
. (St. and Number) . (Qlty)' (State) - (Country)
DATE OF BIRTH _1_.9.QQ __________ PLACE OF BIRTH diss. U.S.4A.
'-‘ T Gty TSty T (Counte)
IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY HA.
crrizensare Bhs WHEN ACQUIRED" ____-_‘3.1};_-_._ WHERE? 2
: G (City). (State) . (Country)
OCCUPATION Faruer LAST EMPLOYER THIiOwWR
EMPLOYER'S OR OWN BUSINESS ADDRESS Route I Wicni‘ca Falls, Texas.USA.
(St, and Number) ) (City) - (State) ¢ (Omlntry)
MILITARY SERVICE FROM Tnimown 1o . 4. BRANCH OF SERVICE ___ VA%
. (Date) ' (Date) - o . . _
country __ A, _ DETAILS OF OTHER GOVT. SERVICE, U. 5. OR FOREIGN

HAL

SEC. 6. MO’I‘HER '(Give the same ipformatioﬁ for stepmother on a separate sheet)
PULL N AME Moud: Loré&sna  l11ls
(First) . ) L. (Middle) . . & (Last)’

LIVING OR DECEASED LivJ_.n& DATE OF DECEASE ... #s CAUSE &

PRESENT, OR LAST, ADDRESS Bt. U Yichita Palls, Toxas, USA. .
(St. annd Number) - (City) - (State) * (Country)

DATE OF BIRTH ?:9.@5,4-f .......... 'PLACE OF BIRTH _. Texas Usa,
LIA- sl

(City) ( Stabe). (Country)

CITIZENSHIP ka_-A.’ ........ WHEN ACQUIRED? . -_-“---..;-..';_'_--.... WHERE?"

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY 2 °

{3) 16628581




(4)

OCCUPATION ...:0uzawifo LAST EMPLOYER _Unlaioun

EMPLOYER’ 0 BUSINESS ADDRESS _ s N . T rrea
1 R’S OR OWN BUSIN DRESS -Route bl tliculla Balls, Toxgs —USA.

MILITARY SERVICE FROM _J{A. - TO ... 314 +-- BRANCH OF SERVICE _3{4

Y

COUNTRY _i[A ‘DETAILS OF OTHER GOVT. SERVICE, U. S, OR FOREIGN

SEc. 7. BROTHERS AND SISTERS (Including half-, step-, and adopted brothers and sisters) :

1 FULL NAME Wi'lla?;% """""""""" -—Ba?eeku ¥idia) V i ﬁil‘lﬂ """" (‘ Tty - AGE —“‘25—
PRESENT ADDRESS m A u,,;f,é,lw Wg %ng__,&q& gs _( m

2. FULL NAME mm HEyne— i‘a&}.’cs o —— (Lm AGE 23-'"';“ff
PRESENT ADDRESS “Rt %N&W“i’d&y ms_““’(s'&% ‘ .(C;);nty‘;)*.;- _ _ ggflzjmhin)

3. FULL NAME ﬂ}xsuit@.;;g)___-.m;.gd, _______________ &a%{{%d‘e)« ' . (I,as;:) AGE 19“_"_..'.
PR_ESENT ADPRESS "-z(t?'a;]i umber) i@l’a\%t a:@""'e‘w'""(s'tg;&")'&" » (Country) L{l%f%mm) ,

4. FULL NAME 1\'1,“'““) ; . — : '. ‘ ‘L;st) AGE _ .
PRESENT ADDRESS (St. and Num?er)‘ (.(-}ity) ) (State) ) ‘ ) (Country) (Citizgnship)

5. FULL NAME T ‘""ii‘%‘}s b . - otadey : T (Last) AGE
PRESENT ADDRESS ‘ (St. and Number)‘ B (Clty) o A(Sta‘te) (Country) ) (Citizenship)

SEC. 8. FATHER-IN-LAW

_ ‘ ) in - B-mmn : Ci’iﬁninmax-
| FULL NAME jiilli.am B & T Tast)

LIVING OR DECEASED Lihing ..... DATE OF DECEASERIL,---..--_-..'_--- CAUSE WA, o

- PRESENT, OR LAST, ADDRESS 512 i, Fg AR Low,- L%rc?i.ng, %t?ﬁ,‘ig YAy
DATE OF BIRTH fug.17-L3Q@LACE OF BIRTH _Ohi S

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY _.3IA.

. CITIZENSHIP 1B A v WHEN ACQUIRED? A+ .. _WHERE?..__ 1l
ot - (City) (State) (country)

OCCUPATION Chomical-TechnicldsT ENPLOYERiichigan -State-College-—




o
.

+

Sec. 9. MOTHER-IN-LAW

FULL NAME Bextha. .. Ella. e Glippinger .
- (First) = - ’ (Middle) : : {Last)
LIVING OR DECEASED Living. .. DATE OF DECEASEHA. CAUSEIAaco

PRESENT, OR LAST, ADDRESS 2 . Loaneing. dichicen. 04
512 "I{’an&irviw’ Gy & (State) (Country)

DATE OF BIRTH\ppy7--18GG- PLACE OF BIRTH ‘Owogso_sicnigan

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY ..HA._

CITIZENSHIP UeSsAa .. WHEN ACQUIRED? HAe _WHERE?..lide . .
: (City)  (State)  (Country)

occupATION House wifle . . LAST EMPLOYER Unimown

SEc. 10. RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, WHO EITHER LIVE ABROAD
OR WHO ARE NOT CITIZENS OF THE UNITED STATES:

1. NAME _None._ v RELATIONSHIP AGE ...
CITIZENSHIP . . ADDRESS
_ o ‘ (St. and Number_)' . (City) (State) (Country)
2. NAME 4. 'RELATIONSHIP AGE
CITIZENSHIP o ADDRESS
. (St. and Number) ) {City) (State) (C_ountl.'y)
8. NAME 3[4 g-rr-nm : RELATIONSHIP " AGE
CITIZENSHIP‘ ; ‘ ADDRESS
) o (St. and Number) ) (City) (State) . (Country)

Sec. 11. RELATIVES BY BLOOD OR MARRIAGE IN THE MILITARY OR CIVIL SERVICE OF
THE U.S.0R OF A FOREIGN GOVERNMENT

1. NAME M,na.in,.mua e RELATIONSHIP ,;main_ _________ AGE2D .
_CITIZENSHIP USA ¢ ... ADDRESS S IO
' - T(St.and Number) {Gity) (State) (Country)

TYPE AND LOCATION OF SERVICE (IF KNOWN) liarines

A
2. NAME HA. » RELATIONSHIP : AGE

CITIZENSHIP : -- ADDRESS

(St. and Number) (City) (State) (Country)

TYPE AND LOCATION OF SERVICE (IF KNOWN)

3. NAME HA. RELATIONSHIP AGE

CITIZENSHIP ....... ' ADDRESS

(St. and Number) (City) (State) (Country)

TYPE AND LOCATION OF SERVICE (IF KNOWN)

( 5 ) 15—62855-1




©

12. POSITION DATA

. $ rey e Y L-?-'
A.KIND OF POSITION APPLIED FoRr ~2V@3tigatlive -ositlon

p ' . : (i R
B. WHAT IS THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL ACCEPT? $3 5 U0, por yrs
(You Will Not Be Considered For Any Position With A Lower Entrance Salary.)

Ha.

C.IF YOU ARE WILLING TO TRAVEL, SPECIFY: OCCASIONALLY

N o 1 )
FREQUENTLY _.=8%2 _ .. CONSTANTLY __.2Hhe

v
D.CHECK IF YOU WILL ACCEPT APPOINTMENT IF OFFERED: IN WASHINGTON, D. C. Retesn SO

ANYWHERE IN THE UNITED STATES _:g.iré__. .---y OUTSIDE THE UNITED STATES _.i_iﬁ..----_--_

E. IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY, SPECIFY LOCATIONS:
?IA. ¥

13. EDUCATION

ELEMENTARY scHOOLSashion ADDRESS _Wichita Fallé Toxas USA.
‘ (City) : (State) - {Country)
DATES ATTENDED 3986 to 19308 GRADUATE? __Y©8
HIGH scHooLBurkburnett ApDRESs Burkburnett Texas, U.S.A.
(City) (State) (Country)
DATES ATTENDED j.‘l}&--izgn}-glﬂ __________________ _ GRADUATE? _YJes
coreceiorthenst Junior ADDRESS f.lonroe s Louled isne  U.S.A,
(State) . B (Country)
MAJOR AND SPECIALTY ﬁan.e,x‘ﬂl-_._._....____..---_-_-_ YEARS COMPLETED _On@_year
DATES ATTENDED .19h2 to 39h3 . . . DEGREE llana
COLLEGE

I ADDRESS Eaat_-l:anam%, I&ichig&n_ﬂs,&g_
MAJOR AND SPECIALTY Polica Adninistrastiosrs cOMPLETED Iwo plus threema
DATES ATTENDEDIQLQ 0 1952 . - DEGREE B.S. Police Adninistrati

CHIEF UNDERGRADUATE COLLEGE SUBJECTS asic.coursas._ond social seienco

CHIEF GRADUATE COLLEGE SUBJECTS __Police Afuindatration cowrses.......

16—62855~1



SEC. 14. ACTIVE U. S. OR FOREIGN MILITARY SERVICE

United Statas Alr Force lst. Lioutenant 1943 to 19h8
{Country) (Service) . {Rank) (Dates of Service) -
CGomp. L tonoman Galif. AQ-20035815 honoerable
~  (Last Station) {Serial Number) (Type of Discharge)
REMARKS:

SELECTIVE SERVICE BOARD NUMBER _3l..___ ADDREss Lansing, iichigan

IF DEFERRED GIVE REASON _.__ YA, .

INDICATE MEMBERSHIP IN MILITARY RESERVE ORGANIZATIONS . inactive Air
Forca Beservea. S :

SEC. 15. CHRONOLOGICAL HISTORY OF EMPLOYMENT FOR PAST 15 YEARS. ACCOUNT
FOR ALL PERIODS. .INCLUDE CASUAL EMPLOYMENT.. INCLUDE ALSO PERIODS
OF UNEMPLOYMENT. GIVE ADDRESSES AND STATE WHAT YOU DID DURING
PERIODS OF UNEMPLOYMENT, LIST LAST POSITION FIRST. (List all civilian em-
ployment by a foreign government, regardless of dates.)

CLASSIFICATION GRADE s
FrROM _Jan.1oLo o .Feb.1951 (IF IN FEDERAL SERVICE) &+

EMPLOYING FIRM OR AGENcY _Michlgan St:te College

ADDRESS __inst Lensing , Michigon USA.
(St. and Number) . (City) (State) (Country)
KIND OF BUSINESS Gollegma . | NAME OF SUPERVISOR A« F. Brandstatter

TITLEOF JOB ... Student . . satarv ¢ . None ____ per_IA.

YOUR DUTIES ... YA

SN

REASONS FOR LEAVING ..___Graduating in dsreh 1951

CLASSIFICATION GRADE . - .4
FROM June. 1QJ3 . to _.Jan._13h9 (IF IN FEDERAL SERVICE) . +3b. LT,

EMPLOYING FIRM OR AGENCY _United States Alr Forco.

ADDRESS .. AL e
(St. and Number) (City) . (State) . ) {Country)
KIND OF BUSINESS . B2lot. . . NAME OF SUPERVISOR __ NA s«
TITLE OF JOB __}{A,..._.. o SALARY $.. %A, PER MAe -

YOUR DUTIES '___'_,Bilot';ing ) miliﬁary 'aircraft ' and@ssigzied ground-

Autics.:

7) ;;:—023554




(8)
CLASSIFICATION GRADE

FrROMLOL2 SRR, (o o1 SR (IF IN FEDERAL SERVICE) (/e

EMPLOYING FIRM OR AGENCHortheast Junior College

ADDRESS .. Konrae. . bonisiong '- R PY:1Y. W
(St. and Number) . (City) (State) (Country)
KIND OF BUSINESSGo11lege ... NAME OF SUPERVISORIA

TITLE OF JoB _Student 'SALARY $.114. PERA.

YOUR DUTIES .14

REASONS FOR LEAVING Rosgerve called to ﬁGt“ ve duby

TO 19!-]2 CLASSIFICATION GRADE

FROM 1938 (IF IN FEDERAL SERVICE)

EMPLOYING FIRM OR AGENCY Burkbm"nett Hich Scoool

ADDRESS . _Burkburnett Jloxas UsSehe

. (St. and Number) - (Cit.y) {State) (Country)
KIND OF BUSINESSHA,. . NAMEOF SUPERVISORNA

TITLE oF JoB .Student  SALARY $HA. - PERAL

YOUR DUTIES . HA«

REASONS FOR LEAVING_ __.Eﬂ_aﬁztend--nollaga .
IQ‘A, - " CLASSIFICATION GRADE

FROM HA. T . (IF IN FEDERAL SERVICE)

EMPLOYING FIRM OR AGENCY.

- ADDRESS R S e o
(St. and Number) (City) (State) (Country)
KIND OF BUSINESS ... ... NAME OF SUPERVISOR
TITLE OF JOB ‘ . SALARY $ooooooo PER
YOUR DUTIES
REASONS FOR LEAVING omooeoeoeooeoeoe

16—62855~1




Sec. 16. HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSI-
TION? HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU
DESIRE TO EXPLAIN? GIVE DETAILS:

HA.

SEC. 17. GENERAL QUALIFICATIONS
A, FOREIGN LANGUAGES (STATE DEGREE OR PROFICIENCY AS “SLIGHT,;' “FAIR,” OR

“FLUENT”) B |

LANGuAcEpanish sPEAK A READ Sligh‘c wrITE HA -
LANGUAGE SPEAK ___________. _READ ... WRITE oo
LANGUAGE e SPEAX ~READ e WRITE oo

B.LIST ALL SPORTS AND HOBBIES WHICH INTEREST YOU: INDICATE DEGREE OF PROFI-
CIENCY IN EACH: ' '

Football--3 years high sehool,l year collese -—Racieved sehlorship

ﬁandba 1---1'8.11’13’- sroficient. Golfw-.gow eightlos.

C.HAVE YOU ANY QUALIFICATIONS, AS A RESULT OF TRAINING OR EXPERIENCE, WHICH
MIGHT FIT YOU FOR A PARTICULAR POSITION?

A B.S. degree in Police Administration, advise from people

associated with in in-service progrom that investisation would

¥

be niy best fisld.

D. LIST ANY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU CAN USE,
SUCH AS OPERATION OF SHORT-WAVE RADIO, MULTILITH, COMPTOMETER, KEY PUNCH,
TURRET LATHE, SCIENTIFIC OR PROFESSIONAL DEVICES:

£ilot of single,twin and multi-ensine aircralt.

aadilo operetors lisconses.

APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING ")) SHORTHAND ..

(9) 16—52855-1




(10)

E. ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY

TRADE OR PROFESSION, SUCH AS PILOT, ELECTRICIAN, RADIO OPERATOR, TEACHER,
LAWYER, CPA, ETC.

IF YES, INDICATE KIND OF LICENSE AND STATE
LITIEESY HEmdmET pilov

FIRST LIC. OR CERTIFICATE (YR) —eeeme — LATEST LIC. OR CERTIFICATE (YR)

F.GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION
SUCH AS: o
(1) YOUR MORE IMPORTANT PUBLICATIONS (DO NOT SUBMIT COPIES UNLESS REQUESTED)
(2) YOUR PATENTS OR INVENTIONS :
(3) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE
(4) HONORS AND FELLOWSHIPS RECEIVED

AT
Nide

G. HAVE YOU A PHYSICAL HANDICAP, DISEASE, OR OTHER DISABILITY WHICH SHOULD BE
CONSIDERED IN ASSIGNING YOU TO WORK? IF ANSWER IS “YES,” EXPLAIN: '

H.DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA
GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION OR OTHER COMPENSATION
FOR MILITARY OR NAVAL SERVICE? IF ANSWER 1S “YES,” GIVE COMPLETE DETAILS:

~Honv

16—62855-1




@ oo e s PP e 5 Y VTR | Lo

SEc. 18. GIVE FIVE CHARACTER REFERENCES—IN THE U. S.—WHO KNOW YOU INTI-
MATELY—(Give residence and business addresses where possible.)
Street and Number City State
1. Col. Joi s 2. Shovwn BUS. ApDEYOvVost iarshal, Lgcklond Air
RES. ADDUNK,. }Basge, Sen Anmn‘T 0, TOoXas
2 Maj. Roy H. Irgle BUS. ADDREOVOSE iarshal, Lockland A.,I'
RES. AppURt) Bege, San Anbonio, Texas
3. JaVe Drooksiire “Bus. Appfirst Hatlonal Banlk, Burkburnebt, Tex.
RES. ADD. Qmuxthb-__w_.m&iz. Texas . i
4 Fx'ank Ke e BUS. ADD. Buxkbnrmtiz Grain. Elivam
| 0 7 RES ADD _5\&”1&31%‘1193:32? _.‘fmma i
s Robarf:‘Sgobt L ‘pusiappRolice Ad. Dont.,l&ichs State Gollege.
| " res. appA920_Réby Rd. Eest Tansing, Mich.
SeEc. 19. NAMES OF FIVE PERSONS WHO KNOW YOU SOCIALLY IN THE UNITED STATES—

NOT REFERENCES, RELATIVES, SUPERVISORS, OR EMPLOYERS—(Give residence
and business addresses where possible.)

: W n ve ] St'reetand Numbe .S:tate
1, Bvert il,lilesner BUS. ADD. #ichizon State Collepa
RES. ADD. 803"3 Bast Lansing, u;gt;_iggn
o Wialter T, Lloyd ' pus. ApD. Jilohigen State Golleg@__ e
RES. ApD. 520_Horth Walnut, Lensing, iich.
o Jomes I, lontgomery BUS. ADD, Unlmowm
. RES. ADD Snoquahaie, daaninr'ﬁon
s boron C. liller sus. appUnlmomn
o RES. ADD17OB }iﬁ; qDl‘ive ,Bm ______ ,__._&“lp.__hg_:gaa.
5.Leo A. Earle pUS. ApDi2. West Main _S.ﬁ...-ﬂémihgnx»ldgho
. RES. ADD. __..

Sec. 20. GIVE THREE NEIGHBORS AT YOUR LAST NORMAL RESIDENCE IN THE U. S.—

(Give res1dence and business addresses where possible.)

Street and Number City State
rLoster liroe BUS. ADDJJ.QJLi{'m}.-S_..’O&tQ__.GQllﬁgQ

| RES. ADDLOQG=A_Bivch Bd. East. Lansing, Lich.
p.Waltor Huss BUS. Appilchigan State Collega . .

rES. ADDKQOB=4 Bleca Rd. Upst Lanaing,liich.
3. Henry Plotkin BUS. ADD. sdchigan Stote College -

RES. ADD. 1006-0 Bi“cn. Rd. 3&3‘5 Lensing,iiich.

SEC.

21. FINANCIAL BACKGROUND

A. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? ..-:(9.5} ...... IF NOT, STATE SOURCES
OF OTHER INCOME .one.
B. NAMES AND ADDRESSES OF BANKS WITH WHICH YOU HAVE ACCOUNTs Amer ican

Stnto Savings Bank, 2026 . iichigan, Lensing, iiohigan.

(11) 16—62855-1




(12)

C. HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY? w5 -

GIVE PARTICULARS, INCLUDING COURT:

HA,. -
D. GIVE THREE CREDIT REFERENCES—IN THE U. S.
1. NAME ADDRESS
Joskes of Texas @avi Anbonlo ,cidexas.- (State)
2. NAME sy ADDRESS . --ercme - R — -
Fomenal Lotor PTAgEEhTance lé%agx,a&mmoﬁic(c‘i‘ﬁmu (State)
3. NAME ADDRESS -
st ational Dank Surlenrhott, Etxas (Btate)

Sec. 22. RESIDENCES FOR THE PAST 15 YEARS

To Present

{GGEa Bhreh T ¥ast Temelng, (@ekh) USA.

TO,, . 3
Vet 10Lg  g13E0-ifap¥b RdGvLest Lafwring, Hii®hyy USA .

June 1949 S225irtiClenbiE Lens el iichi*UsA.

o e ,
™ fan 1ok " ¥ WiFutrvidey Lensigso dich, Uk,

gy TSGSE TS PR G g AR TR

FROM

oct 1949
FROM

June 1949
FROM

Jan 19h9
FROM _ooooooce

Sept 1948
FROM ...
FROM ...

May 1947

FROM

0 - o
" fug. 1GLT 128-hordéa Dr@eban Antemdo TEEiCURT

Jan 1040

TO : : -
‘Hay 1907 1283 Penwns lofad Toxasyse USAED

A.FROM

TO . . - ) .
Aug. 1947 Sept. 1948 JSUpusn;Thilippine (™o, dianus Gedand,

%%ﬂ‘mwcrt };oreab:{}?“mﬁgt Rabaul, en~duty withdw Force.

' (City or.section) " (Gountry) (Purpose). -
FROM .. TO ' S -. :
. o = (City or section) - . . ..-(Country). * .- . - . -(Purpose)
FROM TO

) iCigy or section) . : (Gountry) . (Pﬁrpose)

SEc. 24. CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS
LIST NAMES AND ADDRESSES OF ALL CLUBS, SOCIETIES, PROFESSIONAL SOCIETIES, EM-
PLOYEE GROUPS, ORGANIZATIONS OF ANY KIND (INCLUDE MEMBERSHIP IN, OR SUPPORT
OF, ANY ORGANIZATION HAVING HEADQUARTERS OR BRANCH IN A FOREIGN COUNTRY) TO
WHICH YOU BELONG OR HAVE BELONGED:

1. . ) . ) PP VIR a2 . - ) ‘ e D s '
Alphemepiatnaiidrag. o Podilaaadn NI e trateon, waet singy kg ;UsA.

D REdLo P WARBERSHIP: ; -

KT To PRESTETT T LA,

I; A(yame and Chapter) (St. and Number) (City) (State) - (Country)

DATES OF MEMBERSHIP:

II wgme and Chapter) (St. and Number) R (City) ‘ (State) (Country)

DATES OF MEMBERSHIP:

16—628556-1
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»: »
4. '-II b}
(Name and Chapter) - (St. and Number) (City) (State) (Country)

DATES OF MEMBERSHIP: ...
5. :Yf'\d -

(Name and Chapter) " (St and Number) T{Gity) (State) _ (Country)

DATES OF MEMBERSHIP:

6. JA.
(Name and Chapter) (St. and Number) . (City) (State) (Country)

DATES OF MEMBERSHIP:

»*
1. 513.4""5. .
(Name and Chapter) (St. and Number) . (City) ) (State) {Country)

DATES OF MEMBERSHIP:

‘§gC. 25. MISCELLANEOUS |
- A.DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU
EVER BEEN A MEMBER OF, OR HAVE YOU SUPPORTED, ANY POLITICAL PARTY OR ORGANI-

ZATION WHICH ADVOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOV-
ERNMENT IN THE UNITED STATES?

IF “YES,” EXPLAIN: HQ.

B.DO YOU USE, OR HAVE YOU USED, INTOXICANTS? —Xea IF SO, TO WHAT

EXTENT? _Goderately

C.HAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED FOR ANY VIOLATION OF
LAW OTHER THAN A MINOR TRAFFIC VIOLATION? IF SO, STATE NAME OF COURT, CITY,
STATE, COUNTRY, NATURE OF OFFENSE AND DISPOSITION OF CASE: :

B Nov”'

B - - B . T - : o Ye H B
B L A L PO D I P DR Moo

D.HAVE YOU EVER BEEN COURT-MARTIALED WHILE A MEMBER OF THE ARMED FORCES?
IF ANSWER IS “YES,” GIVE DETAILS BELOW:
Ko,

E.LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1940:

(13) 18--62855-1
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(14)
F.IF, TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAS CONDUCTED AN INVESTIGATION OF
YOU, INDICATE BELOW THE NAME OF THAT AGENCY AND THE APPROXIMATE DATE OF
THE INVESTIGATION:

Unioosem,

Sec. 26. PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:

NAME jlarjorie--B.-dills _ RELATIONSHIP {ife . S

ADDRESS 512 Horsh- Fﬁiﬁﬁ?ﬁ&gw&i ng- g itehigang - YrBuhyg

SEC. 2% YOU ARE INFORMED THAT THE CORRECTNESS OF ALL STATEMENTS MADE.
HEREIN WILL BE INVESTIGATED.

ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH
MAY BE DISCOVERED IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY
INVOLVED OR NOT, WHICH MIGHT REQUIRE - EXPLANATION? IF SO, DESCRIBE IF NOT
ANSWER “NO.” ’

W\We

Sec. 28. I CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE AND BELIEF, AND I AGREE THAT ANY MISSTATEMENT
OR OMISSION AS TO A MATERIAL FACT WILL CONSTITUTE GROUNDS FOR IM-
MEDIATE DISMISSAL OR REJECTION OF MY APPLICATION.

(City and State)

o — Ml 282 Vs

(Slgnature of Applicant) —
USE THE FOLLUWING PAGES FUR EXTRA DETAILS. NUMBER ACCORDING TO THE NUM—
BER OF THE QUESTION TO WHICH THEY RELATE. SIGN YOUR NAME AT THE END OF
THE ADDED MATERIAL. IF ADDITIONAL SPACE IS REQUIRED USE EXTRA PAGES THE
SAME SIZE AS THESE AND SIGN EACH SUCH PAGE.

U. S. GOVERNMENT PRINTING OFFICE.  16—62855-1

SIGNED At Lensing, Michigan DATE February 20,1951
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